
[] COUNCIL COMMUNICATION 

APPROVED. 
THOMAS A. PETERSON 

AGENDA TITLE: 

MEETING DATE: August 16, 1995 

PREPARED BY: City Clerk 

Communications (July 26, 1995 -August 9, 1995) 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control Licenses 
have been received from the State of California Department of 
Alcoholic Beverage Control for the following: 

a) Lucky Stores, Inc., A Deleware Corporation, Southwest Corner of West Lodi Avenue and 
Hutchins Street, Lodi, Off-Sale General, Premises to Premises Transfer; 

b) Thrifty Payless, Inc., 520 West Lodi Avenue, Lodi, Off-Sale General and Off-Sale Beer and 
Wine License; 

c) COCO’S Restaurant, 2347 West Kettleman Lane, Lodi, On-Sale Beer and Wine, Original 
License: and 

d) Joseph Connole to Christian Knox, Applebee’s, 2442 West Kettleman Lane, Lodi, On-Sale 
General, Person to Person and Premises to Premises Transfer 

Both the Southwest Corner of West Lodi Avenue and Hutchins Street and 520 West Lodi Avenue are 
zoned C-I, Neighborhood Commercial, and 2347 and 2442 West Kettleman Lane are zoned C-S, 
Commercial Shopping. 

These zonings are appropriate for these types of Alcoholic Beverage Control licenses. 

FUNDING: None required. 

ity Cle 

Attachments 



~~ ~- 
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE($) 

70: Deportment o f  Alcoholic Beverage Control 
1901 Broadway 
Sacramento, Calif. 958 18 Stockton 

fhe undersigned hereby appkes for 
licenser described os follows: 

2. NAME(S) OF APPLICANT(S) 

73  
i oisrnicr scnviNa mcImovi? 2 

FEE 3. TYPE(S) OF TRANSACTION(S) 

Jacky SEores Inc., A k k e  Corporation 

P-12 C k k l r ~ ~ ~ d ,  21492275 
LIC. 
TYPE 

4. Name of Business 

5. Location o f  Business-Number a n d  Street 
bCkY 

SWI: west h l i  & ffutchins 

~ 

City and Zip Code County 

Ld; San Jouquin 

Be Nor Write A b w o  rhia Liw--lor H*odquartora Office Only 

1. TYPE(S) OF LICENSE(S) , FILE NO. 

m2 

Irrued 

Temp. Permit 

I I 

J 
TOTAL 

6. If Premises Licensed, 7. Are Premises Inside 

8. Moiling Address (if different from 5)-Number and Street 

9. Have you ever been convicted of a felony? 

Show Type of license NIA City limits? YeS 

irOmpi l?mrmj 

10. Hove you ever violated any of the provisions of the Alcoholic 
Beverage Control Act or rcgulotions of the Department per- 
taining lo the Act? yes 

Avo. h m  Pplm. 

N/A C m - p m k i m  

vanous 
11. Explain a "YES" answer to items 9 or 10 on a n  ottochment which shall b e  deemed part  of this opplicotion. 

I I 

1 I 



A P P L I C A T I O N  F O R  ALCOI1OLIC BEVERAGE LI$ENjE(S) 

To. Deparlment 01 Alcoholic Beverage Control 
I I ,FCtI  [!!J 

1901 Broadway Sill1 F:a711E;ls&!j p:j 10: 
Sacrameiito, Cali1 95818 ~ --111 

I O I l I R I L T  l C R V l H C  L O C * T ( O N I  . 
~ 1 # . t , . i i i i  

- I  The undersigned hereby applies lor * ,  , I *  

licenses described a s  lollour 

2 N A M E ( S )  OF APPLICANT(S) 
__-__-_ ~- - ~- - 

'l'dR1F'l'Y P A Y L E S S  I I N C .  

( P - 1 2  A p p l i c a n t )  

3902  
4. Nome of B 

5 .  Location of 

5 2 0  W. LODl AVE. 
LOD'* 'A 9 5 2 4 0  

6. If Premise, Licensed, 
Show Type of License 

: O f E - S a l e  G e n e r a l  

3 0 4 4  (0 ~1 FILE NO. 
I 

Issued ___ __ __- I::: Permit 

Applied under Scc 24044 r-1 I . .  . .  
Effective Date: Effective Dole.  

3 TYPE(S1 OF TRANSACTION(S) 

-~ 

TYPE 

I 

I- ___. - - ___-____ -. I 
( p - 1 2  A p p l i c a r i L )  

7 .  A re  P r e i n i w r  Ins ide 
C i l v  l i i n i t r?  Yes 

8. Moiling Address ( i l  different from 5) -Number ond Slreet fT.nipl ( t i r m J  

___ __ ___ 
9. Have you ever been convicled of a felony? N~ 10. I iove you ever v io lo ted  any of I h e  provisions of the Alcoholic 

Beverage Conlrol Acf  or regu lo l i on r  of the Depor lmen l  per. 
loining t o  the Ac t?  Y e s  
-___-- ______ 

11. Explain a "YES" answer 10 items 9 or 10 on on attachment which 3holl be deen ied  port of this opp l i co t i on .  

~ ~~~ ~~ ... -~ ~ ~ ~.~ ~ ~ . ~ .  . - ~- ~ .. . ~ - ~ ~~~ ..~ ~ _ _ ~ ~ _ _  . .. . 

11. Applicont agree3 (0) thol aiiy niorioger employed in on.sole I i c e I i d  pioin i ius  wi l l  I iude 0 1 1  the  qua l i hco l i ons  01 o liceiisce, orid 
(b) tho1 he wil l  riot violate or Cause or pe lmi l  to be r io lo led ony o f  ilne pruvisionr of the Alcol to l ic  Beveroge Con t ro l  Act 

I_ II -.-__-..-.__I_____ ~ ~ 

Los A i i c j e l e s  
13 STATE OF CALIFORNIA Counly of ._ 

W 

IS. STATE OF CALIFORNIA 



COCOS ItESTI\URitN'f 



APPLICRTION FOR ALCOHOL BEUERFlGE l I C E N S E ( S )  
To: 
Department of Alcoholic Beverage Control 
31 East Channel Street, Room 168 
P.O. Drawer 150 

?ile Number . . . . . . . . . . . .  310902 
Receipt N u m b e r .  . . . . . . . -1045555 
Geographical  Code. . . . . - . -3902 

Issued D a t e  
Stockton, CA 95201 Copies Mailed Date - 
(209) 948-7739 

DlSTRICT SERVING LOCATION: SIY)CI(TON 
Name of Business: 
Location of Business: 

Number and Street 
City, State Zip Code LODI CA 95242 
County SAN JOAQUIN 

2442 W KETTLEMAN LN 

Is premise inside city limits? YES 
 mailing Address: 

(If different from 
premise address) 

If' premise licensed: 
Type of license 

Transferor's names/license: 

633 E VICTOR RD E 
LODI CA 95240 

CONNOLE JOSEPH M 34517 

- Fee License T m e  Transaction Fee Tvwe Master &Q 

I. 48 ON-SALE GENERXL PU PERSON TO PERSON TRANS P40 YES 0 J U L  25,1995 $1250.00 : 
2. 48 ON-SALE GENERAL PU PREMISE TO PREMISE TRA P40 YES 0 J U L  25,1995 $100.00 : 
3 .  47 ON-SALE GENERAL EA EXCHANGE LICENSE P4 0 YES 0 J U L  2 5 , 1 9 9 5  $100.00 : -- 
3 .  4 7  ON-SALE GENER9L EA ANNUAL FEE P4 0 YES 0 JUL 25,1995 $695.00 : 

TOTAL $2145.00 
Have you ever been 
convicted of a felony? NO 6'c Control Act, or regulations of the department pertaining to the Act'? NO 
Explain any "Yes" answer to the above questions on an attachment which shall b e  deemed part of t h i s  application. 
Applicant agrees (a) that any manager employed in on-sale licensed premise will have all the qualifications of a licensee, and (b) that 
he will not violate or cause or permit to be violated any of the provisions of the  Alcoholic Beverage Control Act. 

Have you ever violated any provisions of the Alcoholic Beverage Control &K 

STATE OF CALIFORNIA County of SAN JOAQUIN Date JUL 25,1995 
Under penalty of perjury, each person whose signature appears below. certifies and says: ( 1 )  He is an applicant, or one of the applicants, or an  executive officer of the 
applicant corporation, named in the foregoing application. duly authorized to make this applicauon on its behalf: ( 2 )  that he has  read the foregoing and knows the 
contents thereof and that each of the above statements therein made are true; (3) [hat no person other than the applicant or applicants has any direct or indirect interest in 
the applicant or applicant's business to be conducted under the license(sf for which this application I S  made: (4) that the transfer application or proposed transfer is  not 
made to satisfy the payment at a loan or to fulfill an agreement entered into more than ninety (90) days preceding the day on which the transfer application IS filled with 
the Department or to gain or establish a preference to or for any cmditor or transferor or to defraud or injure any creditor of transferor: ( 5 )  that the transfer applicauon may 
he withdrawn by either the applicant or the licensee with no resulting liability to the Department. 

/, 
Applicant Name(s) Applicant Signature( s )  

,d, /, , 
LKNOX CHRISTIAN J 1 

ABC 211 (9/93) 


